MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~040235
i / i . ) L C JQ_Q_;—- I Z 4 " STATE FILE NUMBER
n&.:a}’ws'mn: AMENDED Registration Dufrlg't No. - e umu—aeprimary Registration District No. _ga/ s No. ,-

). PLACE OF DEATH E 2. USUAL IDENCE - (Where deceased liveq, .If institution: Residence before
VS 300 a. COUNTY aAAney a. STATE % b. COUNTY . admission)

Rev. 4/59 b. C(I,LY 0 outside corporate limitg/oive TOWNSHIP only) Length of stay in 1b / Inside Limits

TOWN M ' [/ T Douthe Vi Yes & No O
¢. FULL. NAME OF (If NOF in hospml, give location Inside Limits. d, STREET' [If cutside, give location) Reside on Farm

) 0557
2 ,c& INSTHTOTiON. Yo B No D) ACDRESS 603 W d) , , Yes O NoYL

3 . . MAME OF DECEASED i - Mlddle ~a  Lasy . 4. DATE Month Year

(iype of pein) a”ﬂ YA %M i aaeh /L- /763

SEX . 7 -COLOR RACE - 7. Married ﬂ MNever Married [ |8. DATE OF BIRTH 9. AGE (lasr birthday} | IF UNDER | YEAR IF UNDER 24 HH
t T é - 5 Widowed [] Divorced ] . p y 70 Months | Days Hours. Min.
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DATE AMENDED

4 g

#0a, USUAL OCCUPATION {Give kind of work dono |.100. KIND OF BUSINESS OR INDUSTRYZZ 11, FLACE (City and state or country] | 12 CITIZEN OF WHAT COUNTRY

duri st of warki 3 . f !
uting most of working i .L_,_,._...__ » ' ) "y » v &U— “ IS;A

FATHER'S NAME : | 13p. ROTHER'S MAIDEN NAME 3 . . NAME OF HUSBAND OR WIFE,.

@ ~Veaah L 77 - . Sl

1. SOIAL SECURITY NO. ) Addres

J N Jhllen . Ppee® Mo,

18. CA;JSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART +. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () & /
Conditions, if any, |- aus TO {5) g An /

which gave rise to
asbove cause (a),
stating the under-
Iying cause last. DUE TO.{z)

'PART L. OT SIGNIFICANT CONDITIONS CONTRIBU-TING TO DEATH but not related to the - terminal PART 11, if deceased was ‘female wa
dj e condition given in PART | (a) there a pregnancy in last 90 day

" - I O Yes 0 Ne l {J Unknow

19. WAS AUTOPSY N 20a. AC T SUICIDE HOMICIDE 2Qh DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART |l of litem 18,)
PERFORMED? _ f| - a . O ~ 8 . s .o
YESOO: NO[Br1 . . E

Z0c. TIME-OF - Houft _ Month, Day, Year |
TNJURY = -am, © - o oaer ol AT . .. .
pom. .

| 20d INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK [J .

B 21. I atfended the . deceased - ffcm,_Lé_LL— o_‘é_._éwnd last saw -llive N -~ - —

Dgarh occurred a on the date stated above, and 1o the best »f my knowledge, from the causes stated.
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{Licensed Embalmer's Statement on Reverse Sldn)
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STATEMENT BY.LICENSED EMBALMER

| hereby certify that the body whose name- is recorded on the reverse side of this cenfficate'has embalmed by me,

. or by i L ’ _ _., Student Erbalmer No.
waorking under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Emba{mer No _{{21 3

P. O. Address
Note: The above MUST BE SIGNED BY. THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitUtes grounds for revocation’ of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed . fact should be so stated above. St




